2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
1. Entity Name ] ecre al y 0 a e
MANUEL ESTHADA & ASSOC!ATES, lNC . 04-11-2002 90045 041 ***150.00
_Principal Place of Business Mailing Address
P.0. BOX 526824 o P.0. BOX 526924
MIAMI-FL. 33152 B _ MIAMI FL 33152
= - RO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0225329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggql‘;g:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTHADA' MANUEL Street Address (P.O. Box Number is Not Acceptable}
14770 SW 72 TERRACE
MIAMI FL 33183
City FL Zip Code

g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AY  Sigiveh

SIGNATURE
‘\_j Signature, typed or printed nama of registersd agert and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
[ Tating resurimen s e s - 1 Afor May 1 2002 Fos Wil b $550.00  ~-|-10-EEFIon Camprin Francing . $5.00-wy 0o | -
o ! . Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE P 7 pelete TITLE [ Change [ Addition | S
NAME ESTRADA, MANUEL G. NAME =3
streer aooress | 302 LAKE SHORE DR. STHEET ADDRESS §
CITY-ST-2IP MANDEVILLE LA CTY-ST-2P ﬁ
TITLE TDS 3 Delete TITLE [Ochange [ Addition | O
NAME ESTRADA, ERLINDA NAME
sTReeT ADDRESS | 220 NW. 67 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
TITLE D [ patete TITLE [ Change [ Addition
NAME ESTRADA, MANUEL NAME
STREET ADDRESS | 220 N.W. 67 AVE. STREET ADDRESS
GITY-§T-2P MIAMI FL CITY-$T-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
HILE [ Celets TILE [J Change ] Addition
NAME NAME R .
SwECTAODRESS | e = oz S TREET A e e R SR S

i Ty g CITY-5T- 7P
MLE O Gelete ME s "7 [change [ Addition
NAME - - NAME
STAEET ADDRESS, |, | _ _ STREET ADORESS
omy-sT-ze- Tt fees T T T T ' CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nct qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: &l u . LtV R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytira Phone #

o of-/9-00 'Bof)ﬂgr’»\(fffé




